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REVIEW
A THERAPEUTIC INDEX. By C. M. Miller, M.D., M.R.C.P., and B. K.
Ellenbogen, M.D., M.R.C.P. (Pp. xii + 148. 12s. 6d.) London: Bailli6re,
Tindall & Cox, 1955.
IT would appear that the aim of this work is to provide a pocket-book from which the practitioner
or hospital resident will be able to obtain quickly a guide to the treatment of all the conditions he
may meet. These conditions are dealt with alphabetically and range from "acid in the eye" to
"trich.nosis." This wide range of subject matter necessarily means that many important and
mmon conditions receive inadequate attention.
In a short reference work of this type it may be considered curious that thrombophlebitis
received only one quar-ter of the space devoted to tabes dorsalis.
The main cr:ticism of this book is that the dangers of certain therapeutic measures advocated
are not indicated. The intravenous administration of 1 mgm. of digoxin recommended for the
treatment of left ventricular failure wvould certainly be hazardous when such failure followed
myocardial infract:on.
Despite its limitations, this index may be of some value to busy practitioners and housemen.
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